To apply the name of a person to a morbid entity is not free from objection, but may be held a necessity until it is possible to grant a name which will indicate how the affection is caused, and also mark its clinical and anatomical characteristics. If Bowen's original description is considered, one may recognize a peculiar morbid syndrome, and his case should be made the pattern for the investigation and criticism of other published cases.
In Bowen's case the affection of the skin was limited to one buttock, and appeared as an irregularly circular patch about 10 cm. in diameter. Part of the patch had a cicatricial aspect, part was occupied by papular and nodular elevations, almost round or lentil-shaped. These were placed especially at the periphery of the patch, and whether isolated or confluent conferred on the patch a particular stamp. These elevations were in colour dusky-red, in texture distinct from the surroundings, but not indurated. Their surface was papillomatous, and in some parts they were covered with scales, or scaly scabs, the consequence of exudation. These, when detached, exposed a moist and even bleeding area. The arrangement of nodules, towards the periphery in particular, together with the cicatricial aspect about the centre of the patch, produced a general resemblance to a serpiginous nodular eruption originated by syphilis or tuberculosis.
In Bowen's second case the eruption was limited to the skin of the right leg, and exhibited the same arrangement of scarring and of nodules as in the first case. The histological examination of the nodules, great and small, showed changes both in the epidermis and dermis. In the -epidermis there was an alteration, constituting hypertrophy, in the corneous layers, changes named by Darier, keratosis, parakeratosis and dyskeratosis. Alterations in the rete Malpighii exhibited hyperplasia, a division of cells being marked by numerous mitoses. Also amitotic division was indicated by a heaping together of several nuclei, or the formation of enlarged humped nuclei within the cells. Besides, cedema had caused dilatations between the epidermal cells, along with some infiltration by leucocytes. This process had given rise to vesicles between and within cells, as in Paget's disease. Changes in the underlying dermis consisted in a mucoid degeneration with disappearance of connective tissue and elastic fibres as well as an infiltration by -cells, plasma cells, lymphoid cells and polynuclear cells, especially around the blood-vessels.
S-D 1 [May 21, 1925. Darier published a case in confirmation of Bowen's observation in which there was a patch on the left buttock, altogether like that in Bowen's case. But besides the large patch of a syphilitic type, there were two other patches presenting a papillomatous and warty surface-one in the right axilla, together with an enlarged axillary gland; the other on the back.
Darier's second case, as differing from Bowen's, showed multiple lesions. A patch over the right malleolus resembled those described above. There were, besides, half a score of eruptions in other regions, particularly on the trunk; some of these were red patches with sharply defined margins, covered with fine, very adherent scales, and an atrophy of the underlying skin. Some were yellowish scaly patches, also with atrophy underneath, others were brownish, not desquamating, with an epidermis divided into fine squares. Another case described by Darier and Danal presented lesions almost the same as the preceding one. Besides, there was on the forearm an oval, bleeding ulcer, which had appeared upon a cicatrix, along with a corresponding glandular enlargement in the axilla. Among the patches observed by Darier were some which were flattened, or papular, or nodular, or ulcerating. In the axillary gland just noted were found cells of the rete Malpighii which had undergone Darier's dyskeratosis. In addition, Darier observed a large patch on the thorax, irregularly circular, pale red, flattened, atrophic, desquamating, which, in some parts showed a papular margin, hard, white, and translucent, owing to ischemia. The patient said that this patch had formerly resembled other more papular and nodular patches. Darier explained that the atrophic patches represented the result of a reabsorption of nodules, alternatively the seat of abortive nodules, destined not to develop further.
Besides these objective characters, cases of Bowen's disease are distinguished further by the patient's history. The eruptions commence in youth or manhood without appreciable cause; the development is very slow, extending over a score of years; whether restricted to a circumscribed patch at one spot, or presenting multiple eruptions, they do not trouble the patients; glandular enlargements occur seldom, and when they do appear, late.
A further characteristic is the occurrence of similar eruptions in other members of the family. THE AUTHOR'S CASES. Ca8e l.-A female, aged 56, was examined two years ago and the case was published by Dr. Sparacio. The father of the patient died, at the age of 70, of cardiac disease. He had had six patches disseminated over the body, altogether resembling those on his daughter, and to these he had paid so little attention that he could not say precisely when they had first appeared. His sister, still alive, has suffered from the same disease, viz., half a score of patches scattered over the trunk, which, so it seems, had spontaneously disappeared without any caustic application. The patient had nothing noteworthy in her history. The skin eruption had begun twenty years before on the right hypochondrium, as a small elevation hard, brown, covered with a scab, -or rather perhaps a scaly scab, which, when detached, exposed a dry reddish surface. The patch spread slowly at its periphery until it reached the dimensions of a halfpenny. Meanwhile further patches appeared in succession, but these did not make the patient seek medical advice until fresh ones arose near the eye.
Then a score of patches were to be seen scattered all over the body. In addition to one on the chest resembling a warty nievus, the majority were almost circular, nummular, sharply defined, in colour rosy red to reddish violet. Some were covered with adherent scabs, which, when detached, left superficial ulcerations. Some presented merely a superficial infiltration underneath; those on the front of the chest were small nodules of varying consistency. Besides the flat patches, there were on the face lenticular and fusiform nodules, brownish, having a warty or mulberry-like aspect, covered by a horny mass, which, on separation, exposed bleeding papules. In addition, there was a diffuse enlargement of lymphatic glands. A patch was cut out from over the sternum and a nodular one from the right lower eyelid. On microscopic examination there was found no substantial difference Section of Dermatology between the two patches. The eruption appeared to have as the principal centre of its development the cells of the rete Malpighii, and to start in this zone without any appreciable alteration in the dermis underneath. By the time that a visible nodule had arisen, a mucoid degeneration had set in underneath, causing a disappearance of connective tissue and elastic fibres. The dermis was replaced by a mucoid network enclosing polymorphic cells, winged and stellate. These evidences of epidermal hypertrophy and of degeneration in the dermis were not accompanied by evidences of inflammation. The bunch of epithelial cells forming the nodule had a regular outline and an absence of signs indicating the penetration of an epithelioma. The epidermis was divisible into two zones-the deeper presenting an overgrowth of the Malpighian layer, tending to undergo keratinization, the superficial composed of granular and horny cells. In varying degrees the superficial corneous layer had become infiltrated by leucocytes and serum to form scaly scabs. At a more advanced stage the epithelial cells of the nodule exhibited signs of degeneration, resembling the dyskeratosis of Darier, and signs of inflammatory infiltration of the dermis. The general aspect of the eruptions was that of an epithelial overgrowth, benign in character, not tending to invade the subjacent connective tissue.
In a second case under the author an important side of Bowen's disease was more definitely exhibited, viz., the relation of the affection to naevi and senile warts. Ca8e 2.-Male, aged 55, had a sister and a nephew who presented similar lesions, although in a less developed degree, otherwise the personal history of the patients possessed nothing of importance. In him the disease had actually started thirty years before with small tumours on the chin. Gradually others appeared on the face, on the limbs, and on the trunk. During the preceding three years there has been a rapid multiplication of the eruptions. On examination there was found to be a remarkable number of eruptions all over the surface of the body, with the exception of the soles and palms. They varied in size from that of a lentil to that of a pea; in shape, rounded, sharply circumscribed; rosy red or brownish in colour; disc-like or hemispherical, the surface smooth or mammillated, or warty. Some were covered by small scabs which, when removed, left bleeding papillomata of an elastic or indurated consistency; whilst some spots tended to become pedunculated, others remained flattened discs; some, not elevated above the level of the skin, presented an increased pigmentation, others a loss of pigment. These last patches were tending to cicatrization and were stated by the patient to have previously been the seat of warts. The patches gave no trouble; there were no signs of senile warts, nor of seborrhcea. No enlarged glands were found.
The characteristics which support the contention that there is a morbid entity termed Bowen's disease are mainly clinical, including the history and course of the malady. The anatomical features do not definitely distinguish Bowen's disease from some other benign cutaneous overgrowths. Turning to the literature of the subject, MM. Martinotti and M. C. Ducrez have collected lists of cases which cannot be taken without reserve as all belonging to the same class. Some benign eruptions may be dismissed offhand, such as molluscum fibrosum. The name of Paget's disease properly applies to the original description affecting the nipple. Difficulty arises when that name is transferred to apparently similar changes on other surfaces than the nipple. A further extension of the term " extra-mammary Paget's disease " has given rise to the term of " Pagetoid epithelioma." More clearly distinguishable from Bowen's disease are the rodent ulcers of Jacob, and the baso-cellular epitheliomas. The clinical feature of Bowen's disease is distinct from various dermatoses such as eezema, senile warts, erythematous lupus, and psoriasis, also from tertiary syphilides covered by encrusted papules.
More obscure are the distinctions in some epitheliomatous varieties described in recent years by Graham Little, Savill, Gray and Segnere. Whilst they cannot be well classed as rodent ulcers or baso-cellular epitheliomata, they may differ from Bowen's disease as described above. Graham Little would separate, under the term erythematoid epithelioma, a type different from rodent ulcer, epithelioma, Pagetoid epithelioma, and different from Bowen's epithelial neoplasm, owing to its special resemblance to lupus erythematosus.
Di8eu88ion.-Dr. J. H. SEQUEIRA said that the Section was indebted to Professor Bosellini for a very admirable paper. All Members of the Section had probably seen in their practice, especially in recent years, cases of multiple, superficial carcinomata of the skin; and he was particularly interested to know that Professor Bosellini took a wide view of this group; it was the view he (Dr. Sequeira) had been inclined to take himself, in order to include some conditions which, at different times, had aroused some discussion in this and other societies. Professor Bosellini had given a lucid description of his personal cases, and the photographs and sectious shown illustrated and enforced his thesis.
Dr. H. MACCORMAC said he was extremely interested in what Professor Bosellini had said, because it seemed to him (Dr. MacCormac) that the wider view-that which the Professor took-was the more correct one. A short time ago, it would be remembered, he had brought a case to the Section in which he suggested the diagnosis of Bowen's disease. Different opinions were expressed, some of the Members-including the President-holding that it was a form of basal-celled carcinoma of the type which Dr. Graham Little, in particular, had described. One of the reasons for that view was that small downgrowths were to be seen in parts of the section. In a pre-malignant condition the presence of such downgrowths was an expression of the tendency towards malignancy and therefore a proof of the nature of the disease. He believed Darier had laid particular stress on the eczematoid character of these lesions, a point to which Professor Bosellini did not appear to attach any very great importance.
Dr. AGNES SAVILL said she did not know whether this was the occasion to refer to multiple, flat rodent lesions. The President would remember the case she showed some years ago, when Dr. Darier visited the Society; he had that day also shown remarkable microscopical sections of those and allied conditions. She had had an opportunity of following up her case of multiple flat rodent. When Dr. Darier saw it he had said that if the patient were given a 1-pastille dose of X-rays, the condition would be cured. The patient had developed paralysis agitans since then. Many of the lesions, those X-rayed, and those not X-rayed, were becoming definitely carcinomatous. They showed a raised, bleeding surface. When the X-rays were applied the lesions died away for a month or two, and then the patient returned with a recurrence. Whether there was any recognized relationship between these multiple, flat conditions and Bowen's disease she did not know, but this particular case seemed to be on the border-line.
Case of Granuloma Annulare. By HENRY MACCORMAC, C.B.E., M.D. THIS patient, a male aged 35, now presents a typical appearance of granuloma annulare. -The interest in this case lies in the course taken by the disease. The condition began, it was stated, fifteen years ago on the left hand as a " lump under the skin"; subsequently other lumps " appeared on the hand and then on the left ear. Whenfirst seen in 1920, the eruption was confined to a group of nodules on the left hand and on the left ear. The condition has recently altered in appearance, the lesions having flattened down and assumed the form characteristically seen in granuloma annulare. In the earlier stages the diagnosis of sarcoid was made, and the alteration in the character of the eruption would seem to show that a relationship exists between the two conditions.
